MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . =63-=-017606

’ STATE FILE NUMBER
X i Registra trict No. rimafy Registration District No. _lms_.lagmnf ‘s’ No. __ﬂGE
~DO:NOT WRITE. "AMHIBED
ON THIS STUB  ~ .

1. PLACE OF DEATH . - B . : RN | - USUAI. IIBIDENCE {Where deceased lived;: If institution: Residence hefoﬁ; -

a, COUNTY : a. STATE /47[ Ssounm > N J‘{‘ﬁ faseys mision)

b. C‘ID'I;I {If outiide corporate limits, g'rve TOWNSHIP only) Length of stay in 1b c. CITY ‘Inside Limits

B lehegy  |moww

c. FULL NAME OF (If NOT in hospital, give Iocaﬂon) inside Limits d. STREET 7 T HIf cutside, give location) Reside on Farm

VRS Repfesds Hosph/ |wowo| ,& 2 -s NS

3. NAME OF DECEASED First 1 Middle -Last Month Day Yeour

{Type or print) / .- (
Q/P A-. /-c [0 Horr| 3o Z"'Z@
5. SEX & COLOR OR RACE 7. Married (B Never Married [] |8, DATE OF BIRTH | % AGE (la=t birthddy} |IF UNDER ¥ YEAR UNDER 24 HR

W - Widowed [] Divorced [] . / 3 Montha [ Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

!M!—-
3

SUAL OCCUPATION Give kind eI work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BII! PLACE (City and state or mmry) 12. CITIZEN OF WHAT COUNTRY

I ring mest gf workin, ilfe uvgn if raﬂr.d) F’qu _ (-\o."/D :o . g { o IA 1 0 J‘ S: A
: 1322 EATdEEj ﬁ 'a‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
s £ /Q/, o Trene nzi%é‘éz;:m : Huwe  [felra

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. " Address

(Yes,.no, or unknown) | {If yes, give war or dajes of . i R
ﬁp.z_Juf._ﬁzf_ fuws felia  R1-2 Hillcboro :
GCAUSE OF DEATH {Enfer only one cduse per .| INTERVAL BETWEEN
PART L . - b QNSET ZD DEATH

xRl ] ) w
~ (02

O |m | N
e T

DEATH WAS CAUSED BY:

-
(=3

-
TMMEDIATE CAUSE (a)

[

—
—_

DOCUMENT

.
o
a
S
e
17
=

Conditions, if any, | > DUE TOAb) y 4 ’ 4 - - A ¥!! g g g
which gave riss to B I
above cause (a), -~ - 2

.DUE TO ()¢ # s j "

stating the under-
Ivmq\.cwu int

PART I1. DTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH PART IIl. If decessed was fomale wes:
T disease mpduho glven in PART 1" (a) there s pregnancy In last 90 deays.

. rVMMI ) . . [D'Yel I [ No l 3 'Unknown

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE HOM&CID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 cf item 18.)
. e e .

-
w
\

REOPMED?
'ﬂasE (=¥l .m — .
20¢c. TIME OF Hour Month, Day, ear - — .
INJURY  am. . Tty —— _ 2 o 4)
{_____M-————'__‘
203, INJURY OCCURRED e FLACE OF INJURY (5.0., in or about homs, | Z0f. CITY, TOWN, OR LOCATION COUNTY .

WHILE AT WORK [ © farm, factory, uraal office bldg., etc.}
NOT WHILE AT WORK [J PN

el
E
[o]
3
<
s
of
=€
lo
g‘
10
o
12534
T
o
4
Q
(i)
—
Z
hd
=
o
Z
3

MEDICAL CERTIFICATION

21. | sttended the decessed fro Lt - nd last saw hnm‘""‘ on. 7 D

Death occurred at. J ' 3 o TE »m on the date stated sbove, and to the best of my knowledge, from the causes stited.

BN RE i [ e T_A55

- Z3a. BURIAL, CREMATION, - I 23c. NAME OF CEMETERY OR CREM, 23d. LOCATION (Cl!y, town, or county) {State)

REMOVAL (§pacify): - . -4
oV 0 2edeemenr omelem) S Py A Co /'79
24, FUNERAL DIRECTOR RESS 25. DATE RECD. BY 10 REG. | 26. REGISTRAR'SCIGNATUR
L .

g 2 ; :
Vel WA * Moal Sl [T L2

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT-OF

ITEM NO.




br b 3. Vesrds
LisTea Bidy.
G 3 pm
Y500 0.0

o1

B e | -

* - STATEMENT. BY LICENSED EMBALMER

1 hereby oert'if.y that the boély wlzlose name 'is recorded on the reverse—sic.i.e of this certificate was embalmed by me,

]

or by X - . : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

) Licensed Embalmer 5 . 46 4‘3 :
.—* p . .
) P. Q. Address : ; L'—‘ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If th|s body is not embalmed fac’r should be so stated abave.




